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SMACC, INC. RECEIVED

012APR 25 AW 9382 Ewvis Presley BLVD.

. - ; City, Memphis State, TN 38106
FEC MAIL C Nf one (901) 315- 8646

April 18,2012

FEDERAL ELECTION COMMISSION
999 E STREET,, NW
WASHINGTON, DC 20463

RE: C00421024
AMENDED STATEMENT OF ORGANIZATION 01/27/2012 and - UNLIMITED
CONTRIBUTIONS

TO WHOM IT MAY CONCERN:

This committee intends to make independent expenditures and, consistent with the U. S.
Court of Appeals for the District of Columbia decision in Speech Now v. FEC, it therefore
intends to raise funds in unlimited amounts.

This committee will nnt use those funds to make cantributinns, whether direct, in-kinnd, or
via coordinated communications, to federal candidates or committees.

Respectfully Submitted,
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- FEC STATEMENT OF RECENVED |
FORM 1 ORGANIZATION | Mi2APR2S AM 9:32
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1. NAME OF " " (Check if name Example:!f typing, type 12FE4MS

COMMITTEE (in full) is changed) over the lines.

llllllllllllk%Mﬂ'ef@-Plnl
ADDRESS (number and straet) LIJ.&.X

Check if address [N N N I N TN N I () Y A S O |
is changed) | n;’) 2 2 ﬁ ﬂ} ZZ{ 2 c
STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

| I S (Y (U Ny S O N O T | . I O T ) N O I I I JJ
(Check if address
is changed) L I
IR S S N (O TN N N S (N (S (U T IS O N O Y
COMMITTEE'S WEB PAGE ADDRESS (URL)
[N OO TN N N N (SO (P [ (I (N T N Y T s N Y A O | l
(Check if address
is changed) L J
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2. DATE q g 9\0 .
3. FEC IDENTIFICATION NUMBER C 0 0 yg\_/ }y

4. IS THIS STATEMENT NEW (N) OR / AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer m A’ﬂ/‘:} D ¢ \1) U éf L:f’
Date O‘/ / 37’ 2072

NOTE: Submission of false, erroneous, or incomplete infovm§lien.ma4 subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

‘Signature of Treasurer

Office For furthar information contact: ‘
Use Federal Election Commission FEc FORM 1
L Toll Free 8004249530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
§. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate l N I TSN N N T T T [ N [ N (S T T T N N Y N T N T O O A | I
Candidate o Office State
Party Affiliation Sought: House Senate President
District
(©) ~ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .

; | I [ ] 11 1 :
Candidate O T T O O O A A O O O A O O
Party Committee: .

: (National, State - {Demacratic,

(d) This committee is a _ _ or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):
(e) l/ This committee is a separate segregated _lund. (ldentify connected organization on line 6.) lts connected organization is a:
l/ Corporation Corporation w/o Capital Stock . . Labor Organization
Membership Organization Trade Association | Cooperative
1n additien, this committee is a Lobbyist/Registrant PAC.

f " This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

In addition, this commiittas it a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:
(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatioas, at teast one of whiah is an authorized commiittee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nene of which is an authorized committee of a federal candidate.

Committees Participming in Joint Fundraisar

o WL LU L Ll L] L] ] JFecmmmber G
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& LI L L[l ]recDmmeC,
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FEC Form 1 (Revised 02/2009) - Page 3

Write or Type Committee Name

SerAepte  Seon g,?ggé Lowd (FﬁCJ

6. Name of Any Connected Organization, Aﬂlllated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IllIIIIIIlIIIIlIlIIIIIIILILILIJIIIIIIIIHIIIIJ

Maing Address I_LE_.I_QM_&JMI;?OI_?&IEI AERARNNENNN ||
LUl

mmmwmm&

STATE ZIP CODE

Relationship: ) Connected Organization “ _'.‘Affiliated Committee oint Fundraising Representative :' ‘Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

LIJJJIILIJIIIILIJII_I

|1Q‘_A')~P'a||41_1 Lo v a1

Full Name

Mailing Address

IL ] N N N R A T T Y Y W T OO T O I LIJ
LMhe{mpA’f ] T lﬁ_LZQLé Lo
Title or Position city STATE ZIP CODE

VA 0€ { ' Telephone number %_L‘ = &Z_Z’ - W

8. Treasurer: List the name and address (phone number -~ optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name ]
of Treasurer LlLlLIJlII_IllILIJ

Mailing Address I | I U T | LIL!JIJIILIJIILIJ

lil(’lq_a SW\}ALllUg_llilglngLJ_l I I |
Wﬂ.@mﬂha&“.luu 7 Lﬁ_ﬂMLJ_,_q

STATE Z\P CODE

Title or Position

LLM(ZM/UI e Telephone number M'M'Lﬂz_ﬁj
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of . .
Designated , | w
Agent L;_&m&-__i_gwmcﬂ llIIlIJIIllIlIIlllIII

Mailing Address l ] Q‘OI 145}&0701,ef wﬁ Lé» l‘ lﬁﬂgldl N T N T N N O A { I

I | [ VO T T Y | IALI S D N N S OO (U VOO I A U [N Oy I I I (O T OO A | ‘
uﬁt.lhmbm.—.,.[..ux S 12511 |
STATE ZIP CODE

mm_u_d Telephone number MJ— ] ZAAQE-!Z gzz g |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

e S"’
lllll

’. Jewnéssce . gﬂwdk."; 7@?& E.Shelbbe d

Mailing Address ﬂ/l&(:z éitﬂéﬁ dé%&s:ﬁ?ﬂ égl-kﬂ AR
[mWN\.‘SIIIT IL-—SIY/Z(ﬂIIIIIIIJ

’/l'ﬂ.’lemghmu.}.“,..J md BELAS1

cIty STATE ZIP CODE

Name of Bank, Depository, etc.
| A I TR T T T T T T T A | | " NN TN IO N T I N U Y Y O O A I
Mailing Address | AN TN VOO NN (N U T TN YO T T T T T T [ T [ S T (Y Y O A l
S O U T S O MU T SN N OO M M B A | I I A |
A A S A I A A AN SR AN AR A |_| l_|__| l I I I'l Loi 1 l
cITY STATE 2\P CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the iend of this filing to indicate how it was received.

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Delivered
/ Postmarked
/1 USPS First Class Mail [
: d/an
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

- Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark

Shipping Date

Ovemight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): :
PREPARER DATE PREPARED

(3/2005)




